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5u\lndlca|e Type of Lease
State

Fee []

5. State Ol & Gos Leose No.

LG 3748

(00 WOT USE THIS FORM FOR PROPOUSALS YO DRILL OR YO DEC
UsSE **

SUNDRY NOTICES AND REPORTS ON WELLS

PEN OR

APPLICATION FOR PERAMIT —** (FORM C-3101} FOR SUCH PROPOSALS.)

PLUGC BACK TO A DIFFERENT RESEAVOIR,

A NI

7. Unit Agreement Nome

o1L
weLL E] :«Atsu. OTHER-
2. llome of Operator B. Fam or Leose liome
BCO’, Inc. State H
3. Address of Operator g, Well No.
135 Grant, Santa Fe, New Mexico 87501 4 :
4. Location of Well 10. Field ond Pool, or Wildcat
Basin Dakota
UNIT LETTLR D 970 FEET FROM THE NOI'th LINE Awo___&__ FECT FROM
THE West LINE, SECTION 2 YOWNSHIP 23N RANGE 7W NMPM, }\\\\\\\\\

A LMY

15. Elevation (Show whether DF, RT, GR, etc.)
6904 GR

. County
Rlo Arriba

AN\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLCRFORM REMIDIAL WORK D

]
]

TLMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON ‘;, REMEDIAL WORK

]

COMMENCE DRILLING OPNS,
CHANGE PLANS CASING TLST AND CEMENT QB

OTKER

SUBSEQUENT REPORT OF:

0]
(]

ALYECRING CASING D
PLUC AND ABANDONMENT D

J

]

17. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of sturting any propused

work) SEE RUL E 1103,

Intend to isolate perforations (6272-6277 and 6449-6455).

intend to set cement retainer at 6425 and cement with 50 sacks.

If bottom perfs produce water,

The above procedure was verbally approved by Frank Chavez 6-27-81 at 5:15 P.M.
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18. ] hereby certify that the information sbove is true and complete to the best of my knowledge and belief.
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